1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 114 8 
FOR STATE ; = 
HEALTH DEPT. [sacra = 117 a 


ACE OF DEATH = 2. USUAL RESIDENSE (Where deceased lived. If institution: Residence before 1s odin) — 
8. a ft LBeT Manviee: ©. STATE AA a b. COUNTY Te. @ T 


b. CITY OR TOWN jit corporate hevits, write RURAL { LENGTH OF STAY IN Tb . CITY by toc iN thoy utside es hi wrile RURAL ond give nearest town) 


2nd give a town} 


ails ChAT. Ape Met ctta vy i 
d. NAME HOSPITAL OR INSTITUTION [if not in hospilol, give Areet address) 7 DDRESS e. IS RESIDENCE 
3 = ON A FARM? 
é 2 t. . eo NO PR 
First a i, Dare 7 Month ry 


Abii LA wie ae DEATH Jan 


6. COLOR OR RACE |7: MARRIED [[] NEVER MARRIED ae DATE OF BIRTH Fe IF UNDER 1YEAR] IF UNDER 24 HRS._ 


s wipowep (J pivoRceD [J Cm if 6, / GST] _ ag ce or ai uy 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. omtapacl (tote or foreign, country) taf CITIZEN OF WHAT COUNTRY? 


| 


1 permit. File poges 1 and 2 with the Stote Board ef Health, 


e 


Hf any delay is necessary, please 


2, and 3 to the funeral dirg 


during most of working life, even if retired) 


we ofter d 


i 


ptf pure eT a een” WADA Tiler in 


15. ic DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


{Yen no, er wnknown) {it yes, give wor or dates of service) 
¢ (ai 


bis) 


phew FAPHER'S N. 
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18. CAUSE OF DEATH [Enter only ane cause perTineyor (0), (b). ond a - = ~Yisenvat aires 
PART |. DEATH WAS CAUSED BY, - 
’ pie Rel A ae ee pw (an CLI tp aepe. ‘ mai j 


4-7 |) DUE To 
Canditions. if ony, which toh 
Gove rite to immediote cause 

{o), sloting the underlying, CUETO 


cause lost. (e). —— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


or its ‘oe agent, prior to berial, cremotion, or removal, and in any event 
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YES: 


“pending™ in pencil in tem 18. Give Pages 1, 
to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) SS «(County)=—SSSC(Sto te) 
louse White Not while faclory, street, office bidg., etc.) | 
p.m, 19 ‘et work [7] of work 
21. I certify thot | took charge of the remains described above, held an Autopsy [], Inspection BQ. Inquiry [], and in my 


opinion death resulted fram: Naturo! couses & Accident [], Suicide (2. Homicide [, Undetermined manner Oo 


RUA pyar (/]V add, —— ib; BE cise o ) pate eee 


ASSISTANT MEDICAL EXAMINER ("] 
EXAMINER'S 
NAME (Type) We Iti iy- hy DEPUTY MEDICAL EXAMINER BR 


20. BURIAL. seal DATE THEREOF — ey) NAME,OF CEMETERY OR CREMATORY 
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I oh a 
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MEDICAL CERTIFICATION 


writing the word 


TO FUNERAL DIRECTOR: Poge 3 shautd be esed as a burial-trans 


execute the certifi 


TO DEPUTY MEDICAL EXAMINER: This ce 
4 should be farw. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, { } 1 1 4 A 
as . 4955 CERTIFICATE OF DEATH ea be s 


1. pesca a bigsa RE ENS (Where deceased lived. If institution: Residence before odmission) 
— . a. b, COUNTY .—— 
hss Aaa Gruefand g 


b. CITY OR TOWN (If outside <aanee limits, weite | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


od 


irectar, 
filed with 


¢. CITY OR TOWN (if outside carporate limits, write RURAL ond give rearest town) 


AR a57on 


re 


®: 


a : D 

£ 2g . NAME OF HOSPITAL Th not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ms WY & Se INSTITU) ; a ON A FARM? 
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ce 
eat 3. NAME OF 8 Middl "i 4. DATE Yea! 
eS DECEASED Ed Y ae rs OF at Sf 
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oO 
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5. SEX 6 ery; OR RACE ed. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 2 AGE | In yea 3 ts [IEZONDER 1 YEAR| FUNDER 24 HRS, 
last birthday! Mi 
woowen BY _oworceo[) m seen ee 
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PART 1, DEATH WAS CAUSED BY: Ay y ww (« een eeger 
Pp MEDIATE CAUSE (o)_=EP-VE 
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[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (H 208. (City oF town) {County) (State) 
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p.m. 9 fat work [] at work [7] ' 
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fter this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 
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page 3 shauld be detached for use as the burial-transit permit. 


wta------------, 19____.,that | last saw the deceasec! 


ZM, from the causes and on the date stated above. 
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Female | White _|wooweot vor | ct, 26, 1900 a se 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stoe[or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Penna ees 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph Barr Anna Marie Waldis 
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no O— 66 M icha ordo d 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


the a to burial, cremation, or removol, on: 
~ 


a4 
£6 
ae tamtitves Dr. Shepard Krech, Jr. 
4 
£2 Za. toe Cea. a ag 1.1958 Zac. NAME OF earl ce ieuaton 7d. aes (City. a or ae {Stote) 
az uae “| = 
2 pb Frees eb. Spring Hi emetery aston, Maryl 4 
— 
° 
- 23. FUI O8'S SIGNAT ADDR 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Vea Tee eo Newmam & Son aston, Maryland oFEBS OS Up edt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hl low 
: CERTIFICATE OF DEATH : v1153 


Reg. Dist. No. 


=i 
EN 


sé 

3 ES 1 Tae er age 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
20 A } Pa b. COUNTY 

sz( M ) Shot mana || 92 Law a hat 

Be NH b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOVIN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 


~ on L¢¥ Aove LEAS Fo yp 


©. 


<7 . NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. ys RESIDENCE 

= > | * Seinstuiion 2 : i NA FARM? 

& ry 

, e 3B0¢ So. Hausen SK eo No 

6 3. NAME OF First Middl y 4. DATE M 

= wage , irs 4 idle E Lost y janth id Yeor " 

3 UTyee or prin /) /) evil a Lip dlay| em TrnvAry jo woF 

3 5. SEX 6, COLOR OR RACE }7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. Poe yeas IF UN@ER 1 YEAR] IF UNDER 24 HRS, 
jst birthdoy! ea 

‘ Male wow) oworero 1 [IE 7 A$ lets it calle Nal Mia he 

an YOu. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS QR,INDUSTRY |11. BIRTHPLACE res or meee country) 12. CITIZEN OF WHAT COUNTRY? 

ry we uring jot! of working life, even if retired) J ot fq 

5 ng Ind AKAY eS. i 

3 14, MOTHER'S MAIDEN NAME 

8 Ed Pa 

Cie KE Oo ef pd (a Chejsty Ann 3 2 Soh) 

8 1S WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SEGORITY NO. [17 INFORMANT Radfgee , 

§ "Sip pt unknown) oy or dates of service) AL / Wy 

: CA Kenkniwr/ \IN hr ve Md OLA. 

8 [78. CAUSE OF DEATH eo only one couse pet life far (9), (b}. and {c)-] , : é INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: we ; 1 7 {] 

5 ie; IMMEDIATE CAUSE (o)_(/° pia Se! es nats et 

2 

= 


[O5,u. DuETO | A ‘ H : a = 
itions, if any, which Pa ese A ad : 


to immediote 
couse (0), stoting the under. ( OVE TO y 


lying couse last, {c) 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Was AUTOPSY 


yes (J No] 
200: ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Fart Far Port IV of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
Hour, ope While: Not miler foctory, street, office bldg., etc.) 
pm, lat work [} at work H 
21.1 certify that | 
alive ongZ_=. 


as 


After this certificate has been signed by the attending physician and completely filled in by th 


1, cremation, ar remaval, and in any event within 72 haurs ofter-de 
MEDICAL CERTIFICATION 


ee +19, to a=, 1%___.,that | last saw the deceased 
dates raha that death occurred at L022. Do, from the cere and on the date stated abave. 


hospital or attending physician. 


© 


page 3 should be detached for use os the burial-transit permit. 


o 
tig 
3B 
4 
a . 
3s = { SIGNA’ 
f@ | buen Pe SOs Le 
exes . Pi Renae Meal a Sh 
SEO 9 [225. BURIAL, CREMATION, hig THEREOE 5 Td, LOCATION (City, town, iy) 
az . \ REMOVAL fepecth i | (¥ 4) eee gee ge 
b2e2 4IS We pay A 
- 23. FUNERAL DIRECTOS'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. aaa, SIGNAT|, RE 


ae 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


8 
sti) [Ze Back Lpsret, 7. omens sss (Odased 


2 


evel 


‘al director, 


led in by the 


> 
3 
3 
“ 
78 
€ 
3 
- 
3 
D 
5 
o 


irs after death. 


] 


\ 


Then please-remove carbon papers. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ospitol or attending physician. 
After this certificate has been signed by the attending physician and completely 


poge 3 should be detached for use os the burial-tronsit permit. 


jar ta burial, cremation, or removal, ond in any event withi 


ed 
ae 
ceo 
<ezgeg 
Bosss 
REE 
0,532 
zon 2 
9 fot 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
1157 CERTIFICATE OF DEATH ne 4 01152 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
0. STATE b. COUNTY 


Maryland Tal bot 


Talbot MARYLAND 
¢. CITY OR TOWN [If outside corporote limits, write RURAL and give meares! tawn} 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Easton 5 0 yrs 460 Eaaton, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
.. -hman' O yes no De 


1. PLACE OF DEATH 
a. COUNTY 


jesidence before odmitsian} 


OR INSTITUTION 


9D ' a 
2. NAME OF Fi i 4. DATE 
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Male White wipoweD (] oworcto 1] | March 15, 1895 620 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Auto Mechan Maryland Us.S.. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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15, WAS DECEASED £VER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
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200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
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‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) eS ae 
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TO FUNERAL DIRECT! 


@: 


jospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
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> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aro CERTIFICATE OF DEATH 
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Aston 


ont 


\ OTTS3 


Reg. Dist. No. 
ek oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Ma BA) 4 b. COUNTY Via bo 


. CITY OR TOWBLHE oytside corporate limits, write RURAL ond give riearest town) 


p aste 


| directar, 
filed with 
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oo d. NAME OF HOSPITAL (fot in hi Bal jive street address) STREET ADDI! . 1S RESIDENCE 
E35 OR INSTITUTION [] = ee ia a; & ie ON A FARM? 
i) 8 2iN oF (i ves (] No 7 
ce 
£6 3. NAME OF Fint A 4. DATE ¥ 
aes DECEASED. = x us Y OF ro st me 
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2 
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5. *v\ 6. “WD OR RACE [7. MARRIED [] NEVER MARRIED 6X] i OF oF op ace in ers IF UNDER | YEAR| IF UNDER 24 HRS. 

G ost & oy] Month: Min. 
WIDOWED ["} pivorcel’[] No uv, A /9 He Koy. mo ees bee) 4 
To. M OCCUPATION ay Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ne wer Semcon? 24 vr as 
Ta. FATHER'S NAME 14. ANSTHER'S MAIDENINAME 
" es | 
thaw Ree e Nagshe 
15. WAS DECEASED EVER IN U, S. ARMED FOR i 16. SOCIAL SECURITY NO. Bese? ‘Address 
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18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c)-] 
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; IMMEDIATE CAUSE (0) 


4 DUE TO 


Conditions, if any, which rs 
gave rise to immediate 
couse (0), stoting the ynder- { DUE TO 


(). 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 


ONT 
vB No[] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pe Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. f. While Not while factory, street, office bldg., ue 
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that death occurred at_- --< AM, from the causes and on the dote stated above. 


oF dove, 
mares FC Soh po eae: Mozy is 
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ONSET AND DEATH 


by the attending physician and campletely 
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oY / °. °. b. COUNTY 

ww, Talbot MARYLAND flarylana Talbot 

£ By B. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g © RURAL ond ni Ba: gl 10 1 z to 

be q rura aston yrs Pa rura. aston 

= 5 

i 9 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) pd. STREET ADDRESS 1S RESIDENCE 

oS pad OR INSTITUTION: ON A FARM? 

gael Cordova Road Cordova Road yes] No OK 

5 

= oe 5 & 3. NAME OF First Middle tot 4. DATE Month Doy —Yeor 

< - ‘ 

fase te Kiyesstipie!) Biery Bradford Jefferson cern January 23 1958 

= =e 5. SEX 6. COLOR OR RACE |7. MARRIEOIK] NEVER MARRIED [7] |@. DATE OF BIRTH %, AGE {tn year IF UNDER 24 HRS. 

= os fay i 

Ee. Gs A Male White {wows o oivorceo (] Dec. 23,1896 ‘or, eee ee “a 
a 

2 € a q 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 < Y ON (S 

g 88é during most of working life, even if retired) 

f ves 1 echanic repair Maryland USA 

g 5235 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 58% Joseph Jefferson Lucille Biery 

o Yor 

2 5 8 3 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= = on, hag or unbnowr H er dates of service) 

wees 6s “WWE R18 05 2750| Mrs. Margaret H. Jefferson, Haston 

= 

a: ge 18. CAUSE OF DEATH [Enter anly one cause per li ond (¢ INTERVAL BETWEEN 

> Fay PART I. DEATH WAS CAUSED 8Y: bie ore 

imetey ; IMMEDIATE CAUSE (6! 

= ££ 2 f DUE To 

2 >. . G 

3S Conditions, if ony, which © 

s Res gove rise to immediote 

=) Ree couse (0), stoting the under: ( PVE TO 

a 4 2 lying couse tost. to. 

- c 

30 3 4 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. face Sunes 

2 Ro0+5 z= ae’ eh 

vases % ves] not] 

Rows § & | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18) 

ese2° & | OR CONTRIBUTING CI CAUSE OF DEATH 

ZEe25 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zszss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home. form, | 20f. (City or town) (County) {Siote) 

S55 eS 4 ieee ins White Notfebile factory, street, office bldg., etc.) | 

as g p.m. 19 Jot work [J of work (J ; 

S,bs ; : 

= ae Se 21, U certify thoy! attendedithe deceased from _____ J 49. 57S, 19... ple ax ala G RAK... 19S-€.,that (last saw the deceased 

s22 32 : 4 

3 3 = alive on____ 2... 12SE_, and that death accurred at LO‘S24M, “tom the causes and an the date stated abave. 

= @ 32 9 ADDRESS (Street, city or town, stote) DATE SIGNED 

<2G 0 ACTUAL of ie fies Se 

“ yess / SIGNATUR MO. PO wd Rt lar ata_ SD ae” Ye IS 

£a2 

a2as . PHYSICIAN'S 

ew esas hy al ee ee 

es goo ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stotey 

ga58! tori on 

ofo et B 2 Ae, S Hood awn Memo is Pa nk Baston aryiand 

- 


os 
ES 
2a 
& 
he 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘Jab, REGIS! R'S SIGNATURE 
ai che WY, P ae. pele Easton, Mde |oart jay g 58 Quod 
\ 


wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j24 34 
ar Sy CERTIFICATE OF DEATH 


Lz Reg. Dist. No. 

2 3 vy PACE ORDEATH mr ical Pe See (Where deceased lived. If institution: Residence befare odmission) 

£ i MARYLAND b. COUNTY 

os ylang 

e:) » b. CITY OR TOWN ie Salas corporate limits, write | ¢. LENGTH OF STAY IN Ib te ani OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
2 RURAL and give necrest town} é \ 

‘~ MeDaniel Life Me Daniel 

#3 d. NAME OF HOSPITAL (If not in hospital, give street address) ka STREET ADDRESS e. IS RESIDENCE 
bed a OR INSTITUTION ON A FARM? 
a D yes] xno 
é ry 3. DECEASED First Middle Lest 4. 2u3 Month Day Year 
2% Hype orsprion William H.f.Johnson DEATH 1 119.58 
5 
2 


Pt 5. sex 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
c m lost birthday) [Manths Min, 
¥ M Col. wibowep XK) pivorcen | 54, Ve?) a lo 7. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
using most af warking life, even if retired) 
Waterman Oyster Maryland U.S.A. 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Therodore ohnson e Hhnson 


15. WAS DECEASED EVER IN U. S. ARMED Met id 16. SOCIAL SECURITY NO. | 17, pcatnadiree Address 
Yes, 00. oF read WE yes, give wor or dates of service) 
ha 


18. CAUSE ‘OF DEATH a = one caute per line for (9). (b 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


;& 


Then pleose remave carban papers. 


\ 


Conditions, if any, which 
gove rise ta immediate 
co¥se (a), stating the under- 
lying couse fost. 


Pagt Hl, OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS \S AUTOPSY 
165 fn now 
20a. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Var Port it of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e, PLACE OF INJURY |Home, form, ' 20f. (City or town) (County) (State) 
Heer cine While Not while factory, street, office bldg. etc.) 
p.m. 19 Jat work [] ot work [7] 


21.0 nike hat | roe the deceased Se we 125.22, to., aI (=___., 125 that | fast saw the deceased 


alivelon i. 7 ees eg fe eee sg and mol Heath occurred otf de =2 70M , fram the causes and an the date stated abave. 


/| leew eB aw, D LDPE iol pee 
Bo ewes Ae ead sae Dc 7 Se 


that the death certificate be executed within 24 haurs after death. Page 4 


ires 


The law requ! 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


hospital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


moy be retained b; 
TO FUNERAL DIREC’ 


[ 225. BURIAL, CREMATION, | 220. p fencit aero - BATE THEREOF] 22c. NAME OF, CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
Buy one 2 bone Md 


23. FUNERAL oor datee Char 24a. REC'D BY REGISTRAR | 24b. PEGISTRANS SIGNATURE 
Ya viss" James B,Dashiell Easton,Md. Joa FEB26 58 | (port 9. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gg MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q116) 


2 Reg. Dist. No. 


° 
; 
| 


Middle Lost Doy Yeor 


LTH DEPT. : PLACE OF. DEATH 2, USUAL RESIDENCE (Where deceosed. lived. If institution: Residence before odmission) 
° 4 °. 
es a U bm marviannd || @ ca Maryland Eee “Talbot 
‘a ioy — b. oy OR Tew uae corporate limi, wilte RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside Cc limits, write RURAL ond give neorest town) 
6 Mi Ae abers # fearat 
$ @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 1 Corde-u-a) STREET ADDRESS ¢. 1$ RESIDENCE 
e 6 ON A FARM? 
& yes J No T 
3 DECEASED. Q 

wr 1) 

: (Type or prin!) 5B _ 
5 5. SEX IF UNDER 1YEARFIF UNDER 24 HES. 


6. COLOR OR RACE |7. MARRIED i) NEVER MARRIED [J] 8 DATE OF BIRTH 


Hours | Min. 


widowed [J bivorceo [] 


0b. KIND OF BUSINESS OR INDUSTRY | 


}) LA 
Ta, USUAL OCCUPATION {Gi 
during most of oe life, even if retired) 
ME at 8, 

13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


| wSA 


LE JEGO| 6F 
| 11. BIRTHPLACEAStote or foreign country) 
aE, E MOTHER'S MAIDEW@ NAMI 


‘ind of work done| 


thin 72 hours after dex, 


~ 


ae 


wil 


Pages 1. 2, and 3 to the funeral dir: 


th form PM3. Page 5 may be retoined for 


a 
M4 
o 
a 
a 
= 
= 
a 
£ “ 
nol 
$588 
get 
Sag § 
gee 85 Me g 
Eeko$ W Was DECEASED EVER INU. S, ABMED F9 
S2s5cs a ele SOCIAL SECURITY NO. 17. lez ot ee 
gtk > Te ne, or unknown) {Mf yes. sive ‘war or dates dt service) l Oxeg 
rat ie 7-3k-088 Csidove, Nef 
= = mie £ 18. CAUSE OF DEATH [Enter only one couse pepdage for (0), (b). ond (c). ] ia WNIPYVAL SAlWEEN 
Eger PART I. DEATH WAS CAUSED BY: Ve, ie oe 
Bee-5 : IMMEDIATE CAUSE (0) 0 AV oe rain a ie 
ot * = 
qe sf Yro- DUE To 
Fp é Conditions, if ony, which tb) 
ESE S Gove rise to immediote coure 
Be sasd {0}, stoting the underlying( CUE TO 
8; = a3 couse lost. ee (0. 
§ Gj ~ == 
wee b= Fa PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
25-0 a or REFORMED? 
€ = 
Seses 918 vest} NOC) 
eeges 
Sig $= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj 1 i 
3 »® 3 < = Pee +t CONTRIGUTING C1 (Enter nature of injury in Part I or Parl Hl of item 18.) 
i E =2¢ § [ CAUSE OF DEATH. 
Pe ise Ps 
s ize 3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 170F. (City or town) (County) (Stole) 
eau 5 Hour 9. m While Not while foctory. street, office te} | 
ZPLos 2 p.m, 17 ot work [J of work H 
2een2 - 5 : z 
2% eee 21. I certify that | took chorge of the remains described abave, held an Autopsy (], Inspection “fd Inquiry im} ond in my 
‘@: = apinion deoth resulted from: Naturol causes SX Accident 0. Suicide rt Homicide CO. Undetermined monner [_] 
oa 
eres 
we te ACTUAL DATE SIGNED 
a5 = o SIGNATURE Mp, CHIEF MEDICAL EXAMINER [7] 
Zosa : y ASSISTANT MEDICAL EXAMINER [-} /- Vo SS 
22°43 EXAMINER'S — = 
5 eos NAME (Type) 4 é eke DEPUTY MEDICAL EXAMINER 
23 mae 
Bo2ge 220. BURIAL. CREMATION, |22b. DATE THEREOF Nevenoreper ‘OF CEMETERY OR Deoratiny 7d. =f Villsbors town, or county) (Slote) 
a 252 REMOVAL (Speci) Ad, 5% 
fe) .? “o * Oitttiied1 / o We : 
a0 23, 2 RAL DIRECTOR’ Ew Drexnmnenath Ceol rey REC’ | Wilbore BY REGISTRAR | ab. REGISTRAR'S SIGNATURE 
VS. AISM 
5M 2/57 |_ 2LZ/77 (Mirna Gaiten rnd. — 15g. a 
> a 
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~ e a 
\ > 
re f 
3A Avay AG 
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if i ys), ry 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


S 
> 
a 
‘= 


= 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATE OF DEATH 


ond 


01162 


rea Reg. Dist. No. 
aa 1. PLAGE OF DEATH Lae 2 USUAL RESIDENCE (Whece deceared lived. if insitution: Residence before edition) 
& } °. 3. b. COUNTY 
38 ] MARYLAND Ind Tabbo 
Bi BEHIY OR TOWN (tt ootide corporate Tinin, write] LENGTH pits STAYIN 1 |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
RURAL ond _ nearest Lown) yj : 
ey ee h fs Da H 
oy # i. NAME ‘OF reite {IF not in hospitol, give street tee , d. STREET ADDRESS e. 1S RESIDENCE 
= = 3 INSTITUTION ye ON A FARM? 
ao ra emgriag | Hox, Hin2 ves] NOR 
ce 
te te! 3. NAME OF First Middl 4. DATE Ye 
+— DECEASED 7] : me oi OF Paria vy | 
23 {Type or print) hy / Lyles cram anwar £62 se 
8 5, SEX 6. COLOR OR RACE = MARRIED [OY NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS, 
= | last birthdoy) Min. 
6 Se Cy , wioowep [] Divorceo CF] Oo te Lhe rP2 d 59 &] b yn. 
voy 0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND Of BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote er foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of hens life, even if retired) 


Ww thowma Mary h 4. Sf. 


(nas 
Re, FP ae "Dy Via? 
f-TvT 
15. WAS coset U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. aa: OZ Aadpea 
(Yes. no. or wnks Vyes, give wor or dates of 
mn [Aaa tn HATH / 


Jia. cau CAUSE OF DE DEATH [Enter onty one couse per ne for (0), (b}, ond (<). 


jer death. 
& 


ERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: (a INSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which (0 


gove rise to immediote 
couse (0), stoting the ynder ( OVE TO 


lying con Jost. {) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)|19. WAS AUTOPSY 


MED? 
Yes & NOC] 
20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 204. (City o town) (County) (State) 
Hour a. 7. While Not ge factory, street, office bidg., etc.) 
Pm. Jat work [[] ot work Hi 


21. | cesfify that J attended Tina from... ek eer 
olive o BE ss thot deoth occurred ied 


MEDICAL CERTIFICATION 


ter this certificate has been signed by the attending physician and completely 


¢ detached far use as the burial-transit permit. Then please remave carbon 


hospital or attending physician. 


. 1%___.,that | lost saw the deceased 
AM, from the couses and on the date stated above. 


‘ar ta burial, cremotian, or removal, and in any event within 72 haurs aft: 


x SS (Street, city yy! stote) ATE SIGNED 
Bs sa 2 HES zips 
zeae SIGNAI M0, Jann maya t-Ee =. Aus oly 62 fn at. 
Bees | 1 Tevwsicuanes ( S {22 
3 I 
8322 NAME (Type CH Sth Lac Ze Coy (22 

g MONT bes eens ge nadie SE 
SEe°o Fo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (Stote) 
apes REMOVAL (Specify) 
&6 kf Burial 1-29-58 | Claiborne Cem Claiborne, Md. 

. 23. FUNERAL DIRECTOR'S SIGNATURE i ADDRES: r a 2) 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CApted? JS 2. An) “A DATE nes . . a 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 2 
1165 CERTIFICATE OF DEATH me. ates 


| 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before odmission) 
°. b. COUNTY Z, hi / 
v1 
MARYLAND Dy. / NIY 
b. CITY OR TOWN o = corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OP TOWN (If outside corporote limits, write RURAL ond give neares! ar 
Mi RURAL og give ni a 
4 ee 


d. NAME OF HOSPITAL (If no} in hospitol, give street oddress) yy d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION oD ‘ON A FARM? 
Le YES a No [Re 


fal director, 
iled with 


®@: 


Poges | and 2 sho 


3. NAME OF i Middl “ 4. OATE 
BeCEASD ; y, ie iddle tos y or - 4. jonth — WK 
(Type or print) “5 Li GY O-Ce ae /? f dg 8 19 
MD ud, £ ——~4 
5. SEX 6 a OR RACE | 7. a NEVER MAS ED 0 TE OF BIRTH 9 ag In ysor PE IF UNDER 1 YEAR] IF UNDER 24 HRS. 
by ae 
ee a a6, (81 | PERE feet aa | 


. USU & kind of work done! Wg) KIND OF ae S OR ee) Sa Vi. Bi We {Stote or foreign country) 12. CITIZEN OF WHET COUNTRY? 
= duping of} . even if retired} Gea a Co. 
\ & -£ = Af. 4 


“ att 'S MAIDEN NAD 


LtPI 


5 5 pam 

15, WAS DECEASEDEVER | yds. ARMED cae His. SOCIAL SECURITY NO. [17. INFORMANT 

{Y¥er, 20, oF ‘give wor or dates of +z 
os 2 Ld 2 Shite LHL, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {<}-] 
PART |. DEATH WAS CAUSEO BY: Meaty ‘- 


" IMMEDIATE CAUSE {o} 
DUE TO 


€ 
3 
iB 
3 
5 
3 
3 
~ 
i 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
a 
9 
a 
£ 
8 
9 
> 
6 
— 
tJ 
3 
6 
a 
a 
c 
7 
= 
= 


Conditions, if ony, which a 
gave rite to immediote 

cotse {0}, stoting the under. ( CUETO 
lying couse lost. « 


° 
= 
> 
a 
‘= 
2 
2 
ag 
= 
us 
a 
3 
5 
3 
2 
e 
5 
Pa 
oS 
‘ 
ry 
‘ 
£ 
e 
2 
m2 
a) 
MH 
= 
° 
e 
4 
~ 
5 
2 
mod 
$ 
a 
3 
= 
2 
ro 
~ 
o 
be) 
2. 
3 
3 


o 


PHYSICIAN'S. 
NAME (Type) 


fun, ZiEWATION. bp METERY OF ; EJAATORY ity, town, (Stote) 
R L (Specify) CY 
Mia VE, a C9 
we hyaacige —~ fos ha, RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS (4) Z PZ, .- t em 
15M 9755 ; LAA LP LLex oaTgAN 2 3°58 puts 


i 
& 
peat 
285 a Fant Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ros < 
AS8 3 ves] not] 
Ea = | 200. ACCIDENT WAS UNDERLYING Oy | 208 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort 1 oF Port IV of item 18.) 
Saeaw,: & | OR CONTRIBUTING [J CAUSE OF DEAI 
ef2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a. oe ray Hour 0. m. While Not sie foclory, street, office bldg., etc.) | 
kd = m. lot work [7] ot work \ 
2 = e. 
2.5 r= Dy 
g2> 21. | certify ae I a the deceased from,_2==~ Sg RAT Piro -, 19.24. that | lost saw the deceased 
i 
@: olive on fs as 7 hae bl i). es, WSF, and that deoth occurred at fai i. EM, from the couses and an the date stated abave. 
‘s ADORESS (Street, city or town, stole) DATE SIGNED 
+4 ACTUAL Pee ea 
2 SIGNATURI foam area ein kn ae. ao aa ee Pobdiee 2 22> 2 ne ee se cee ay 2 
Zz 
> 
3 
2 
a 
o 
° 
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may be retained by 
TO FUNERAL DIRECT 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 


the registror Prior to buriol, cremation, or remaval, ond in any event wi 
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1, PLACE OF DEATH 
oO. i oe Y, f 


b. CITY OF Wass (if outide eee limits, write 


- eae 
o 


Pages 1 and 2 shaw 


¢ filed with 


3. NAME OF 
DECEASED 
(Type or print) 


d. NAME OF OF ream yy an in ge give street =a “mM ig ad 
OR INSEPUTION 
POSE AO OL fb Sg, fa 


Meg STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ee Se (Where deceated lived. If institution: Bar? befo 
Tal 


MARYLAND Vee we ff) ». county pare ho 


©. LENGTH x STAYIN || ©. CITY OR TOWN {Ifo - d® eonporore Ii mie ai S08 gitettiedret Cov) 
Delash,. 


. 15 RESIDENCE 
ON A FARM: 
yes (] NO 


4 inal 1 6 4 


‘odmission) 


Middie 


ef] eff 


Yeor 


(a heh 196 
IF UNDER ait 


a 


Doy 


years 
“f st birth pion 


) 


15. WAS DECEASED EVER i | $. ARMED FORCES? 16. 
(hes. nog oe UF yes, give wor oF dotes of service) 


lan tt Ars / 


PARTI. He WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 
Conditions, if any, which 6) 


gove rise to immediote 
couse (0), stoting the under. ( DVETO 
{e). 


lying couse fost. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


21, | corti 


alive a LY, 


After this certificote has been signed by the attending physician and completely filled in by th 


hospital ar attending physician. 


@ 


page 3 shayld be detached far use os the burial-tronsit permit. 
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the registrar priar to burial, cremation, of remaval, and in ony event within 72 hours affer-death. 
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TO FUNERAL DIRE! 


brf 
A 


Le 


2 
4 ifr. BIRTHPLACE Giote or foreign btn ) 12, CITIZEN OF WHAT COUNTRY? 


Dau ALES, 


AC A 
epee Spat 
OCIA uae Ly oe NT 
{% : *, 


INTERVAL BETWEEN 
ONSET AND DEATH 
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EaL85 Fay Hour a. ni. While __ Not while foctory, street, affice bidg., 
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Bale. b. COUNTY ———, 
fi 


idence before admission) 


filed with 


we 
z 5 
a 
= 4 
cs : 4 Pg 
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2 PROBE A AAT) elec ceased 16. SOCIAL SECURITY NO. | 17. INFORMANT 108 Aaaress Higgi ns St 4 
. No hone unknown ome For Aged Women Easton, Maryland 
8 18. CAUSE OF DEATH [Enter anly one cause per tine for 9 (b}, ond (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
: ma oom, Cocos “4 Doves born es 
= tLAao./ DUE TO 


tions. if any, which < 
tise to immediate Vie 
[a}, stoting the ynder- DuE TO 
yee gicevan gt. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. ysl ors 
oO 
ys] no] 


20a, ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, m, While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] of work (] 1 


21. | certify that | attended the deceased fram._47=277_ ,19.2Z, to. hat I fast saw the deceased 


Zz 
Q 
3 
< 
Ss 
fe 
& 
if 
ie] 
z 
y 
o 
3 
= 


After this certificate has been signed by the attending physician and completely filled in by th: 


haspital or attending physician. 
poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
the i prior to burial, cremation, ar removal, and in ony event within 72 hours afters 


: alivesonuW eee 5 237 __, and that death accurred ot.____ --M, from the causes and an the date stated abave. 

e 7 _ ADDRESS (Street, city or town, stote) DATE SIGNED 
ze a ee a Se = PTY POT EY AE" 

a { me e 

ty MONS 7 fuesreA MAwess . 

3g 7o-BURIAL, CREMATION, | 726. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 

52 Bieter” | 1/28/58 Denton Cemetery Denton, Maryland 

2 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SB a) en Lae Easton, Md. DATE ae ee im l 
= 5 Sas 


¥ A nyiens 


nvauna 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1182 CERTIFICATE OF DEATH : v117i 


orl 


ie Reg. Dist. No. 
4 
3 43 po. 7S jsut geal 2 Lae bat (Where deceased tived. If institution: Residence before admission) 
/ a 
se ( | Talbot MARYLAND Maryland B.COUNTY Tal hot 
ro) g \ b. CITY OR TOWN [If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give dearest town) 
5 RURAL ond igus neorest town) } . 
@ rap 3 weeks ltlo Easton 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
gq 4 OR INSTITUTION 3 é ON A FARM2e 
{ Green Nursing Home 12 Sycamore Avenue vés [] No 
* 3. NAME OF First Middle fost 4. DATE Month Day Year 
DECEASED = OF 
epee LEE M. SEYMOUR DEATH Jan. 28, 19 58 


R| tF UNDER 24 HRS, 
Min, 


B. DATE OF BIRTH 


May 20, 1880 


9. AGE (In yeors 
lost birthdoy) 
yes. 


5. SEX 6, COLOR OR RACE |7. MARRIED‘E_] NEVER MARRIED [} 
Male White wiooweo [) pivorceo [] 


10a, USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Carpenter Maryland U8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Seymour Henrietta Robinson 


15. WAS DECEASED EVER IN U. S. ARMED elect 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, 90. oF unknown) {IF yes, give wor or dates of service) 1 Nid 
no 218-05-7790 A. E. Seymour Easton, Md. 


18. CAUSE OF DEATH [Enter only one cause pef ljne for (a), (b). ond’ (c}-J. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Then please remave carbon papers. Pages } and 2 should 


After this certificate has been signed by the attending physician and completely filled in by th 


£ 
8 
7c 
s 
‘6 
4 
5 
5 
2 
“ 
ia 
s 
= 
3 
e 
Hf . DUE TO 
2e Conditions, if ony, which rs 
52 gove rise to immediolw( 1 1, 
rs caute (¢), stating the under- 
e423 lying couse last. (¢) 
Ge ae pe i 
385° 2 Cy : PTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO.DEATH BUF NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BOTS - f 
2n5 2 Fe — 
ao.290 G LIALLGN, GPLID ALG L, ves C}_ NOP 
poss E | 20 ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY Ags (Enter notuge of injury in Port t gf Port Il of item 18.) 5 
ious = & | OR CONTRIBUTING ©) CAUSE OF DEATH 9a 
Bees & |((F EITHER, NOTIEY MEDICAL EXAMINER) W.0) ‘Aton j 3 
sees & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1 PLACE OF INJURY (Home, farm, ; it (County) (State) 
5285 6 Hoommeugt, tie Betcha a factory, street, office bidg., salt 
3 : 5 ¥ aim fh-2)-19 5 ot work C] ot work of hes 4 
é a 21. | certify that | attended the deceased from.__, 7 Ae. 1 19s, to , WLS that | lost saw the deceased 
3: 5 
3 5 alive on! Gee ___., Ws 23 ag pe death occurred at. ls —M, from the causes and an the date stated abave. 
® 3 4 ay a ADDRESS, (St 
#8 oe He ACTUAL ‘D4 J La ¢ FZ. 22: 
pee SIGNA’ LANL SST: SAA AEA MOn.c5. 22. cae 
sare 
eOsy PHYS! 
323 fancteea Dr. Donald F. Bartley aaa 
Zoe ee 44 
£209 7s. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. Bee (City. town, oF count 
et y) rate) . 
B28 2 gear” |jan.31, 1958 =— Hill Cemetery Easton, Maryfand 
2 23. FUNERAL DIRECTOR'S SIGNATURE ere Ma 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. A15 (4) . Maurice E, Newnam @ Son aston, i FEI ea y: ay 
15M 9755 oate FEB 3 por 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01172 
a RPPICAL EXAMINER'S CERTIFICATE OF DEATH... 


HEALTH DEPT. |, PACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 


S COUN BOT marane || TNT MARYLAND __* OU" DORCHESTER 


b. CITY OR TOWN Bee cooaat Gin, ite AUAAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) 
ond give neorest town] i" 


outside TRAPPE hrs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) d. STREET ADDRESS iw, + 1S RESIDENCE 
A 


waters of Bolingbroke Creek eof Male. ves NO fe) 


3. NAME OF First Middle 
DECEASED 


ype Charles Willian Sherman _ Vs. > 
5. SEX 6. COLOR OR RACE i MARRIED] NEVER MARRIED a 8. DATE OF 9. AGE Ito 9 eon [IF UNDER TYEAR] IF UNDER 24 Hiv S3 


cad 
wal 
= 


Page 


les. 


jeolth, 


& 


if any deloy is necessory. please 


Male White wowed] = ovorceo(] | March 22,1915 Se ee ere Bese ti! 


109, USUAL OCCUPATION {Shs king of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
uring mgst a ing life, even if reti a 
Foreman Hurlock Pickling Cq. Dor.Co. Md. U.S.A. 
13, FATHER’S NAME 14. MOTHER* $ MAIDEN NA NAME . Z > 
Harold Sherman Rosetta Lyons 
15. WAS DECEASED EVER IN U. 5. ARMED ii 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
Trea. no. af eninown) {lf yes, give wor or doles of service) . 
no 16-10-6702 Harold Sherman HurlockpM arylend 
18. CAUSE OF DEATH [Enter anly ane couse per fine for (0), (b). ond (c).) z= INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. CERT WIS CRIED ae Acci dental drowning -while hunting in skiff 


BOG,X% DUE TO 


Conditions, if ony, which (OL 
gove rise to immediote covie 

(0), stoting the undertyingg OVE TO 
couse font. (©. 


Item 18. Give Pages 1, 2, ond 3 to the funerol dir 


”s Office atong with form PM3. Poge 5 moy be retoined for 


iner’ 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used os @ buriol-tronsil permit. File pages 1 ond 2 with the Slote Boord 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. vor Aurors 
PERFORMED’ 
yessQ) NOt 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 16.) 
PRIMARY C) or CONTRIBUTING CI) 
CAUSE OF DEATH. Gunning fron skiff when it sank with him in 15' icy water 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home (ace 120. (City or town) (County) (Stote) 


aie: ile bi oe factory, street. office bldg. 
236 BE 1-10-58 [oan oon] creek ‘nr Trappe ‘Talbot Na 


21. certify that 1 taak charge of the remains described abave, held an Autapsy [_], Inspection fF], Inquiry [], and in my 
opinion death resulted fram: at causes [], Accident Suicide [], Homicide [], Undetermined manner [1] 


ACTUAL 5? a DATE SIGNED 

SIGNATURE \ Ne te cs Boren eee ECA NET Sieirvental 1-15-58 
ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER'S, Z 

NAME (ype) Louis S.Welty DEPUTY MEDICAL EXAMINER £1] 


Zo. RURAL CHEM ATION) ‘Wb. DATE THEREOF «| 2c. NAME OF CEMETERY OR CREMATORY "722d. LOCATION (City, town, or ain) > | haa 
pec 4 
Barat” Jan.13,1958 /flasbington Cemetery Hurlock, Marylend 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR Bs REGISTRAR'S. — 
J.J.Frampton&Son Federalsburg, Md. caTEMAN Eee nde & 


the word “pending™ in pencil 
MEDICAL CERTIFICATION 


fing 


writ 


to the Chief Medicol Exam 


4 should be forvwec! 
> 


or its wow cogent. priar to burial, crematian, or removal, and in any event 4 after decgh. 


execute the certifi 


Fs 
e 
uv 
3 
°° 
§ 
£ 
z 
c 
= 
5 
3 
8 
oe 
é 
8 
2 
3 
£ 
5 
2 
a 
Z 
FS 
g 
Zz 
= 
< 
x, 
3 
F 
y 
8 
= 
> 
5 
ey 
a 
° 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 1172 CERTIFICATE OF DEATH ; f1123 


Reg. Dist. No. 


—_ 
~~, 


-£ 
8 = ph Place OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before admission) 
b. COUNTY 
‘ a Q MARYLAND Marah AG Z a 
3 b. CITY OR TOWN ri Outside corporote limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If offside corporote limits, write RURAL ond give neares? town) v 
RURAL ond give nearest town) : ; 
iS @ itis (NG. 3 
i) 4 d, NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a 7, OR INSTITUTION ; - ON A FAR 
iS 2 Hes 2 tha A: Oe ad yes] No 
$ 3. NAME OF First Middle lost ‘4. DATE Month Doy Year 
= DECEASED we ae, OF 
3 (Type or print) A ; 2 TA DEATH P, 19 sy 
o 9. AGE (In yeors [UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min. 
widoweD [] bivorced [] : 
¥ Tos. USUAL OCCUPATION [Give kind of work done] 106, KIND OF BUSINESS OR INOUSTRY|11. pe (Stble or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 during ost ‘of working life, even if retired) 
E 4i ) (As oer. 
fin raters awe 14. MOTHER'S MAIDEN NAME ) 
1p . 
Ad. 4 Jatth FLALA Lo OL f As BA, 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFO! 
(an, rey known) (0 yea. give wor or dates of vervice) : yi ay 
y, } / ¥ O75e mode LA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


AN a Address 
lint ku pord (de uadLin | hua Linen 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ey 


Then please remove carbon popers. 


/ 
Condilions, if ony, which (6) 
gove tise to immediote 
couse (0), stoting the under. ( DUE TO 

ig couse lost. {c} 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autorsy 
yes [[] NO 
200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, =} Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. 9. While Not white foctory, street, office bidg., oil ' 
pm. lot work (] ot work [7] 


21. | certify that } attended the ee rom._{_-f__. Soe G, to, age b AD ey | OFS that t last saw the deceased 


ative on____. Cie § 19-8. and/that death accurred a! a fram the causes and/on the date stated above. 
‘ 7 treet, city or town, st OATE S} 
etm = ee A Yaz by 


2 
fey 
< 
re] 
= 
=, 
& 
o 
ce] 
= 
< 
Ke, 
a 
2 
= 


Fter this certificate hos been signed by the ottending physician ond completely filled in by the 


aspitol or ottending physician. 


hi 
AI 
poge 3 should be detoched for use os the burial-transit permit. 


PHYSICIAN'S. 


i 


1 INANE (Type) fe 
[220f BURIAL CREMATION, | 2b. DATE THEREOF 7 CREMATION, 
eh (pacify) 


the registrar prior to burial, cremotian, or remavol, ond in ony event within 72 hours after death. 


may be retoined by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuled within 24 hours after death: Poge 4 


TO FUNERAL DIRECT 


lv : : PS, aN if E ‘2 
YS AIS (4) a } 
You boss! x er RP [ . 


7 an nie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


SS 


regpin.n, 1174 


oe L423 
ot ~ “ ray 
8 2, USUAL, RESIDENCE (Where deceased lived. If institution: Residence before odinion) 
fe l te a hanvidets . Aaa b. COUNTY). A — 
sz { yy AK y LAK Ke SCA IT IV 
Sac b. CITY & TOWN tf ao corporate limits, write © CITY OR TOWN (IF outside corporate limits, write RURAL ond give fearest town) 
RURAL ond give neorest fown) , A “ 
: = 1 VIFC pens oe dV 
= d, NAME OF HOSPITAL (If not in hospital, va street — d. STREET ADDRESS: 1S RESIDENCE 
3 : OR INSTITUTION ON A FARM? 
“ a BMEMOR(AL Wns 8 1] NOD 
z ae aoa 
5 3. NAME OF Firs Middl 4, DATE 
si DECEASED a = Fe OF i be ae e 
3 (Type or print) Noah Stu Via DEATH Shw. 4 19 
° 6 COLQR OR RACE {7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF IRTH 9. AGE (In years ]IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= Jost birthday) Min. 
wivoweo [x ovoreo tg | VAG ys. jeDerei Mewal 


10a. USUAL OCCUPATION (Give kind of work done| ys KIND OF 8PSINESS OR INDUSTRY |1¥, BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


oa WAT ARY LAW J «S.A 


jas 
13. FATHER'S NAME Va. Cr ER’S MAIDEN, ae 


pepe Tt Sm,TH 


18.) was bihscs = INU, S. ARMED a reppe G Vd 
Wt yes. give wor or date: of service 
LAL Win Aye __ Cou i a AML kL (As Ogu 


mix Ca eae Ma, OF DEATH [Enter only one couse per line ine fer (0). el ond (6). SANS WEEN 


/ 
Ss 


Then please remave carbon popers. 


PART I. 7 WAS CAUSED BY: 
MEDIATE CAUSE {ol C= : ef a gc 
DUE TO ic ‘a, 
Conditions, if ony, which tb 


gave rise to immediote 


DUE TO 


(9) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


at wen AUTOPSY 
PERFO! 


RMED?, 
ves[) NO 4 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Sr Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY tHome, farm, 1204. (City or town) (County) {Stote) 
Hour a.m. While Not vice foctory, street, office bldg., ete.) 
p.m. jot work [7] of work H 


21. 1 certify thaf | attended the deceased f; a ‘s _ i=. 19.89, F, tot f MGS, 19.X9_.,that | last saw the deceased 
alive an pee oe ie: --. ond that death occurred ANY, 'M, fram the causes.and an the date stated al 
ADDRESS (Street, city or fe) 
vies fasel Wee. 6 ; AAA. 
eo — THURSTON Hupiry (San ; 
io Goma, CREMATION Ee DRO a sss 
To. ee 7 Diiairaie aa SBMETER; 5 roy TORY 22d. LOCATION (City, town, or county) (Stote) 
AA ch fF LVL. 

a: 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 7 

Dole HA AMAA Ale LL NPSL ee) SN Aue 


MEDICAL CERTIFICATION: 


After this certificate hos been signed by the attending physician and campletely filled in by the 


jal, crematian, ar removal, and in any event within 72 hours after death. 


the registrar prior to burial, 


ee 


hospital ar attending physician. 


ACTUAL 
SIGNATUI M.D, 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retained by, 


~ 
° 
a 
cd 
ES 
So 
8 
ao] 
s 
a] 
5 
oJ 
= 
= 
a 
s 
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“3 
3 
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3 
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2 
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8 
uv 
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3 
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TO FUNERAL DIRECT! 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01175 
~~ EDICAL EXAMINER’S CERTIFICATE OF DEATH Seceinaabe xf 


Mi Bo OF: val a 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 


vn ‘al bot @. STATE Mary] nd b. COUNTY T 1 


b. ory 9 OR TOWN {if outside corporote fimity, write RURAL ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 


Trappe life Rural Trappe 


d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitel, give street address) d. STREET ADDRESS . Aree 5 


e 4 shauld be 


is necessary, please exe 


le pages 1 and 2 with the registror priar to mevial, cremation, 


tor. 


r yes) NO f@ 
3. NAME OF Fiet Middle Lost 4. DATE Month Doy Year 


DECEASED 3 OF 
‘ype oF prin} JAMES MADISON TOWERS DEATH fan. 21 9 58 
6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-J| 8. DATE OF GIRTH 9. AGE tin yeors IF UNDER 24 HRS, 
ba vaca ‘Months | Days | Hours | Min. 
WIDOWED 2] oivorceo 1) | Sey: 69 yes. 
10a, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote of Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter Retired Delawar U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ames S. Towers Nancy Payne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) Uf yes, give wor or dotes of service} 


no -05— iS ; Trappe, Md 

18. CAUSE OF DEATH [Enter only one caute per line far (0), (b), and (c).] IRTEAVAR BETWEEN 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (o) _ CORONARY OCCLUSION IMME, 

Had} DUE TO 
Condilions, if ony, which fo) 
gove rise lo immediate couse 
(a), stati no the underlying 


If any dele: 


lem 18. Give Pages 1, 2, and 3 to the funeral di 


DUE TO 
{e). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. wasraurorsY 
ves(] not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING [I 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ta TR0t [ey oc owe) an = 
Hour 0, m. While Nol while foctary, street, affice bidg.. etc.) | 
Baum 19 lot work J at work (J Hy 


21. I certify that | took chorge of the remains described obove, held on Autopsy [_],  Inspectian [Inquiry (7), and find that 
death resulted from: Noturol couses [X], Accident [], Suicide [], Homicide [], Undetermined couse [[]. 


Poge 3 should be used os a buriol-transit permit. F 
MEDICAL CERTIFICATION 


Medical Exominer's Office alang 


® 


NED 
mo, CHIEF MEDICAL EXAMINER (} DATE SIG: 


ASSISTANT MEDICAL EXAMINER [1] d-22-58 
EXAMINER'S. 


NAME (Typ) Dr, Louis Welty DEPUTY MEDICAL EXAMINER [XJ 
Za. REMOVAL Ge 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 


Buri an.25, 1958 | Landing Neck Cemetc Trappe, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D EGISTRAR. | 24b. REO 'S SIGNATURI 
4 s x he: 
VS. AISME(S) \ Maurice E. Newnam & Son Easton, Md. cae NzMe ( 7 pant 


5M 9/55 y 


‘> 


cute the certificat: 
forwarded ta the 


ar remavol. 
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TO FUNERAL DIRE! 


ond 


M D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 11275 
thst .3 CERTIFICATE OF DEATH 


Item 8, Film G224, 1/22/ Reg. Dist. No. 


a pee 
S 2 3 \ 1. PLACE ie gr ag 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2) Meg y feces marviann || STATE, b. COUNTY 
o> A a and 
= . e b. CITY OR TOWN {If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 25 RURAL ond give neorest town) 
*° @ ife x Easton 
2 = d. NAME OF HOSPITAL [If not in hospital, give street oddress) , d, STREET ADDRESS e. tS RESIDENCE 
o ied OR INSTITUTION ON A FARM? 
2 = R D.# yes [] no] 
2 5 * 3. NAME OF First tost 4. DATE Month Day Yeor 
= = DECEASED | 
SER treermeniy Joseph Wilson Barn 19 
E é $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |. OATE OF BIRTH 9. AGE ee t€ UNDER 1 YEAR| 1F UNDER 24 H) 
Jost birs y Mit 
2 Male Col jwipowen PK olvorceo [] About 188 33 6 yrs 
a ‘ 10a. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie 

g 3 arg Pca ‘of working life, even if retired) 

os orer Lumberman Maryland UeSeAe 

2 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

q ) Robert Wilson nkown 
¥. / 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Pres, no, oF unknown) {If yen, give wor or dates of service) 


215-26-392 


18. CAUSE OF DEATH [Enter only one couse per line for (0), fb). ond (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


’ DUE TO st 
Conditions, if ony, which {b) / 
gove rise to immediote 

cotse {0}, stoting the under ( OVE TO 


Lloyd Pahlman Baston, Nd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remoy 


After this certificate hos been signed by the ottending physicion and completely filled in by th 


poge 3 should be detached far use as the burial-transit permit. 


€ lying couse lost. tc). 

8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

Ss = 

ra. $ yes] no] 

ey = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Part Ii of item 1B.) 

5 & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (State) 

3. 6 Hour 0. m. While Not stg foctory, street, office bldg., mer 

2 = Bom. lot work [_] of work 

ae 21.1 certify that | attended the ery: from>4-(4/ 1 1 to, ii. .. 92gethat | last saw the deceased 
alive on__\ ole, a Sa ahd that so occurred at_/ (-M, from the Se. and an the date stated abave. 

& np. | 


4 
ADDRESS (Street, city ay stote) DATE SIGNED 


no. $23 Mase. pda, ZI. 


PHYSICIAN'S 


ror prior ta burial, cremation, or removol, ond in any event within 72 hours off 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: Theslew requires that the death certificote be executed wii 
moy be retained b) 


“J 

e 

ra) / 

= \ 

zi t NAME (Type), \ Ms 

BoD Te. ae ALICE TIC Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

ered 

ae: Burval | 1/8 Ivyto em aston,R Md 

4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24h. REGJSTRAR’S si 
er James B.Dashiell Faston,Md om@iN'1 6°98 Rts pmurk 


onl 


g 
8 


filed with 


e 


Pages 1 and 2 sho 


\ 


Then please remove carban papers. 
|, cremation, or remavol, ond in any event within 72 hours ees 


spitol or ottending physician. 
fter this certificote hos been signed by the ottending physician and campletely filled in by the 


Te] 


poge 3 shauld be detached for use os the burial-transit permit. 


‘ar_prior to buriol 


may be retoined by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. Page 4 
the registr 


a 


z 
Rta 
PS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH 1177 


Reg. Dist. No. 


We re r DEATH UU 2 tC ee (Where deceased lived. If institution: Residence before admission) 
° " o 4 b. COUNTY 
albot etc ed Maryland Talbot 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give neares! town 
=e 


) 
2 x Ox OTadovA 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


x ordova Clare 


c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ye ‘STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ves § No) 
3. NAME OF Firt Middl lot 4. DATE Y 
DECEASED m4 <a 7 oe Month Day a 
(Type ar print) Robe Danie Wilson DEATH a: 19 9 58 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
. Male ol WIDOWED GE Divorced [] 6/17/85 D yn, 
\ } 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Farm Labore armer, Tentan ary land S.a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Wilson axxx Rosetta Warne 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
TYe1, no, or unknewn) (lf yen, give wor or dates of service) 
the if on ordova, iid 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {c)-] 


Mart nisi eGR, Acute Coronary occlusion 


DUE TO 


Conilians: if any, which » Atterio sclerosis and hypertension 
gove rise to immediate 


cote (0), stating the under. ( OVE TO 


INTERVAL BETWEEN 


Sn nPatites 


lying co Jost. (c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
PERFORMED? 
Cerebral hemorrhage 3 days prior to demise ves] No Gt 


200. ACCIDENT WAS UNDERLYING O] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of ilem 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, 
Hour 0. m. 


Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, farm, 1 20F. (City or tawn) (County) {Stote) 
Va Kauss, foctaty, street, office bldg., etc.) } 
jol work [] at wark [7] t 


21. | certify that | attended the deceased fram. 


Jan18. 


MEDICAL CERTIFICATION 


‘ 19.98 that ( last saw the deceased 


*M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MD. 406 Market St 


alive an_. 


SIGNATUR ite sn SES eee ee 
Nknetiye:__BePaul Knotts MeDe ee | 


Ro. ale CeRATON ‘2b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, or county) {Stote) 
Beware” | 1/22/58 Newtown Cen. Easton, Rt.3 Mi | 
Ss, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. Sashes sige GS és, NATURE 
James B.Dashiell, Easton,Md. DATE 


1 ” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1178223. 
1174 CERTIFICATE OF DEATH Reg. Dia Ne, F 


1. PLACE OF DEATH 2. Hr oe (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STA b. COUNTY 
a _— MARYLAND we, ae. Cg rely g 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN, ( outside corporote limits, write RURAL ond give rieares! town) < 
RURAL ond give neorest tqwn) 


Z L202 SP Axe . ede ale hurg, pee. 
d. NAME OF "HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


; OR INSTITUTION 
€ YALM 2 Te oc f] pd Tape — seh 
3. NAME OF First Middl tos 4. DATE 
DECEASED | Zo re ; iddle ! S ; Month Day Year 
(Type oF print ; Pee L/S 2 od § DEATH \/a 4 ee a ies 9 SF 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVEX MARRIED Ir] | 8. DATE OF BIRTH 9. AGE (In yeor 
oe lost birthdoy) 
S44 Ce. |wwowe pivorceo Q] nyary 39 SPS 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAZE (Stote &r foreign Fa 
during most of working We, ¢ even if retired) 
Hpk Jan 


2 


Then please remave carbon papers. Pages | and 2 shoum™ 


\J13. FATHER'S a 14, MOTHER'S MAIDE® NAME 
j Grn Are nw SE pt. Bie SL 
‘N15 WAS wae INU, S. ARMED FORCES? [16. SOCIAL ria NO. ]17. INFORMANT 4 ‘adress 
rma own) {il yer, give war ar dotes of service) hh (} 
Motiry, Unan Ly 1 
Yyis. ca a [Enter only one couse p a for (0). (B) of (8) J 7 ZL: INTERVAL between: 
‘ AY 
PART |, DEATH WAS CAUSED BY: Zi 
4 IMMEDIATE CAUSE (0! a LL v/ 
‘o, DUE TO 
Conditions, if ony, which rn 


Gove rise to immediote 
couse (0), stoting the under. (| DUE TO 


lying co. Jost. (a. 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pea AUTORSY 
YES BR] NO 


ae. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
R CONTRIBUTING [) CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. st While Not while factory, street, office bldg., set 
jot work (] of work [7] 
2.1 cay] hat 4 fab epee, i te. Be ss .---, 19%.____,that | last saw the deceased 


alive of/_. ded that death occurred at_22 . fram the causes and on the date stated abave. 


ese Crus Kon 2g sack sp Tero St Med 38 


MEDICAL CERTIFICATION 


spital of attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the 


10: 


A 


poge 3 should be detached for use as the burial-transit permit. 


mages Jo (LP a pt Leche La,Maxrdse2 


To. pone DATE THEREOF IE OF CEMETERY OR ype 72d. LOCATION {City, town, or codaty) 
speci 4 : , 
Pi é Sat, g,/9 ae Lente Ftd a web 
LS Ad 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECT 


da, REC'D BY REGISTRAR | 24b. ey RAR'S SIGNATURE 


none 


oo g A 


